UNITED STATES ,303? "+ DOMB APPROVAL

! FORM D
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expircs:
g Estimated avernge burden
hours per response ........... 16.00
7 FORM D SEC USE ONLY
§ OTICE OF SALE OF SECURITIES Prefix Seriel
PURSUANT TO REGULATATION D,
SECTION 4(6), AND/OR DATE RECEIVED
[FORM LIMITED OFFERING EXEMPTION l |

Nams of Offering (L] check if this is en amcndment and name has changed, and indicate change.)

Offering of 112,000 shares of Serics A Convertible Preferred Stock of Avantair, Inc,

Filing Undzr (Check box(cs) that apply): L1 Rule 504 T Rule 505 < Rule 508 T Section 4(6) U] ULOE

Typcof Filing: &) NewFiling () Amendment AT
A. BASIC IDENTIFICATION DATA

1,  Enter the information requested about the issuer

Name of Issuer (L] cheek if this is an amendment and nume has chenged, and indicate change.)

Avantair, Inc. 07084246

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (In¢luding Area Cods)

4311 General Howard Drive, Clearwater, Florida 33762 (727) 539-0071

Address of Principal Business Operstions  (Number and Strecd, City, State, Zip Code) Telephone Number (Including Area Codr}

(if different from Exccutive Offices)

Brief Description of Business
Aviation services. .

Typc of Bu%:css Organization 0
corporation O limited pannership, alreedy formed other (please specify,
D business yust O limited partmership, to be formed Limited LiabiPyBgGESSED
Month Year
Actun! or Estimated Date of Incorporation or Organization:  §9 2004 B Acwal [ Estimoted Nov 3 ﬂ m

Jurisdiction of Incarporation or Organization: {Enter two-leticr U.S. Postal Service abbreviation for State:

CN for Canzda; FN for other forcign jurisdiction) _&L TH
GCENERAL INSTRUCTIONS C|AL

Federal:

Who Must File: All issuers making an affering of securities in reliance on nn exemption under Regulation D or Scction 4(6). 17 CFR 230.501 ¢t seq. or
15 U.S.C. 77d(6).

When (o File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the US.
Seeuritics and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the sddress given below or, if reccived at that address
after the date on which it is due, on the date it was maited by United States regisicred or certificd mail 1o that address,

Where to Fife: U.S. Securitics and Exchange Commission, 450 Fifth Strect, NW,, Washington, D.C. 20549,

Copiey Required: Five (5} copics of this notice must be filed with the SEC, ont of which must be manually signed. Any copics not manually signed
must be photocopics of the manually signed copy or bear typed or printed signatures.,

Information Required: A ncw filing must contain all information requestcd. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Pent C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC,

Filing Fee: There is no federat filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securites in those states that have adopted
ULOE and that have adopted this form. Issuers selying on ULOE musl file a separate notice with the Sccuritics Administrator in cach siate where sales
a1 o be, o have been made, If 8 state requires the payment of a fec as a precondition 10 the claim for the exception, a fec in the proper emount shall
accompuny this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix 1o the notice constitutes & part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of available state exemption unless such exemption is
predictated on the filing of a federal notice.

Persons who rcspbnd to the collection of information contained in this form are not
SEC 1972 (6-02)  required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
) «  Esch promoter of the issuer, if the issuer has been organized within the past five years, -
«  Each beneficial owner having ihe power to vote or dispose, or direct the vote or dispesition of, 10% or morc of a class of cquity
securitics of the issyer,
¢ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers, and
»  Each gencral and managing partner of pantnership issuers.

Cheik Box(es) thai Apply: L) Promoter 0 Beneficial Owner [0 Exceutive Officer B¢ Dircctor [ General and/or
Managing Pariner

Full Name (Last name Tirst, if individual)
Santo, Steve (beneficial ownership through Camelot 27 LLC)

Business or Residence Address (Number and Street, City, Siate, Zip Code)
4311 General Howard Drive, Clearwater, Florida 33762

Check Box{es) that Apply: ] Promoter IX] Beneficinl Owner [ Exccutive Officer [ Director [ Genera) and/or

Managing Partner
Full Name (Last name first, if individunl)
Santo, Allison (beneficial ownership through Camelot 27 LLC)
Business or Residence Address (Number and Street, City, State, Zip Code)
4311 General Howard Drive, Clearwater, Florida 33762
Check Box(es) that Apply: O Promoter [] Beneficial Owncrﬁ Executive Officer [ Director L) General andfor
Managing Partner
Full Name (Last name first, if individuel)
Waters, John
Busincss or Residence Address {Number and Sueet, City, State, Zip Code)
4311 General Howard Drive, Clearwater, Florida 33762
Check Box(cs) that Apply: O Promoter [ Beneficial Owner [ Exccutive Officer [] Director [J General and/or
Managing Panncr

Full Name (Last name first, if individual)

Chaplin, Tracy

Busincss or Residence Address (Number and Street, City, State, Zip Code)}
4311 General Howard Drive, Clearwater, Florida 33762

Check Box(es) tha Apply: 3 Promoter LJ Beneliciat Owner ()] Exctutive Officer [ Dircetor L Genera! andior

Managing Partner
Full Name {Last name first, if individual)
McKamey, Kevin
Buiiness or Residence Address (Number and Street, City, State, Zipfode)
4311 General Howard Drive, Clcarwater, Florida 33762
“Check Box(cs) that Apply: 0 Promoter B3 Beneficial Owner LJ Exccutive Officer {1 Director [ General andlor
Managing Partner

Full Name {Last name first, if individual)

Auerbach, Jonathan (Hound Partners, LLC)

Business or Residence Address (Number and Sureet, City, State, Zip Code)
101 Park Avenue, 48th Floor, New York, NY 10178

Check Box(es) that Apply: L] Promoter X Benefictal Qwner LJ Excoutive Officer [ Director [} General andfor
Managing Partner

Fuil Name (Last name firsy, if individual)

Sonkin, Paul (Hummingbird Management LL.C)

Business or Residence Address (Number and Strect, City, State, Zip Code)
460 Park Avenue, 12th floor, New York, NY 10022

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA CONTINUED

Check Box(es) that Apply: O rPromoter Beneficial Owner [ Exccutive Officer [) Director D Geners! and/or
Managing Pestner

Full Name (Last namc first, if individual)
Camelot 27 LLC

Business or Residence Address (Number end Street, City, State, Zip Code)
c/o Steven Santo, 4326 Spinnaker Cove Lane, Tampa, Florida 33615

Check Box(es) that Apply: O Promoter L) Beneficial Owner [] Exccutive Officer Director [J General and/or
Managing Partner

Foll Name (Last name first, if indwidual)
Gordon, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
_c/o Avantair, Inc., 4311 General Howard Drive, Clearwater, FL 33762

Check Box(cs) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer BJ Dircctor {71 General andlor
Managing Partner

Full Name (Last namg first, if individual)

Allen, Clinton

Business or Residence Address (Number and Street, City, State, Zip Code) '
¢/o Avantair, Inc. 4311 General Howard Drive, Clearwater, FL. 33762

Check Box(es) that Apply: CJ Promoter [ Beneficial Owner [J Executive Officer B0 Director [J Gengral andfor
. Managing Partner

Fuill Name (Last name firsi, if individuaf)
Lepofsky, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Avantair, Inc. 4311 General Howard Drive, Clearwater, FL 33762

Check Box(es) that Apply: TJ Promoter [ Beneficial Owner [J Excoutive Officer B Dirmur_ﬁ General and/or
. Managing Partncr

Full Name {Last name firsy, if individual)
Goldberg, Arthur H.

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/0 Avantair, Inc. 4311 General Howard Drive, Clearwater, FL 33762

Check Box(es) that Apply: L3 Promoter [J Beneficial Owner [ Executive Offices B Dircetor [J Generel and/or
Managing Parner

Full Name (Last neme first, if individual)
Cuskley, Stephanie

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Avantair, Inc. 4311 General Howard Drive, Clearwater, FL 33762

Check Box(es) that Apply: L] Promoter LJ Beneficial Qwner [ Executive Officer [ Discctor 0 General und/or
Managing Partner

Full Name (Last name first, if individual}

Busingss or Residence Address (Number and Street, City, State, Zip Code)
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“T B . B. INFORMATION ABOUT OFFERING

Full Name {Last name first, if individual)

. Yes No
I, 4as the issuer sold, or does the issuer intend to scll, Lo non-accredited investors in this offering? ..., a ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individunl? ... NIA
Yes No
3. Does the offering permit joint ownership of asingle unit? ......o.cocoiininiinnininnes bttt s brera et e n R !
Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. If 2
person 1o be listed is an associated person or egent of o broker or dealer registered with the SEC andfor with a s\ate or
states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last neme first, if individual)
EarlyBird Capital, Inc.
Business or Residence Address {(Number and Sireet, City, Statz, Zip Codc)
275 Madison Avenue, Suite 1203, New York, New York 10016
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends 10 Solicit Purchascrs
{Check “All States™ or check individual SIBIES) .....veovvveri i s et e ae s O Al Staes

ORFD 0] O o OCA) 06 0 oEE o) o) 0] 0@ ofp)
DO O&) OF) D) O0A OFE) OM5) OMA) O[] O[N] Os] O{MI)
o) 0FE) O] DY O] OFE ®0Y] 0 O] 0B 0fcx] D[R] O[FA)

D@ OB O oMM O DD 00 OFA] OFA] o] 00wl 0wy O[]

Busincss or Residence Address (Number and Street, City, State, Zip Code)

] Name of Associated Broker or Dealer

States in Vhich Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check Individual SIAIES) .....coviimiiiniiiieniin e

ORD OEK] Oz OFE Ofka) ool ofer] oFE] o) ofFE] Of6a)} OfE] o)
O 0@ o) O O] DO0A) OFE] OFe) oA O] OS] D] OMO)
O OME] O] OfE O DOFM O] Ofc] o) OfR Ofok] D[R] Ofral

.... O] Al States

O] A 0F5s) O Ofx] O] _OFT] OFa) O[wa] Oyl Ofwi] OFY] OfFR]

Full Name (Last name first, if individual)

~

Business or Residente Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or cheek individual SIATE) ....ouueiee iyttt s

ORI OEK O OFR) DA D) O OFE] 0Ec) O] Ofcal OfH]) Do)
oo oK 0F O OFA o) 05 o) O OFY O] D)
OF) O] o) O] O OFM OF] O] OFD) OEE O[] DER] OfF)

OR] OES 0D O] O O oO0F) 00A oA oY of¥] OF¥ OfR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, RUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.« Enter the aggregate offering price of securities included in this offering and the 1otal amount already sold. Enter “0™ if the answer is
“nonc” or “zcro.™ If the transaction is an exchange offering, check this box [J end indicate in the columns below the emaunts of the
securities offered for exchange and already exchanged.

Type of Security Agerepale Amount Already
Offering Price Seld
Debt e st L I—— S
J Common [ Preferred
Convertible Sccuritics {including warranis) e s bbb e R LI
Other (Speeify ] eteeeresut s e e RS bbb e e S s
TOUBL «.cuveaerivessereserenoessarerassessessessesant s o oms 454 LSRR R R ert 1 e AP e AR P8 $11.200,000 511,200,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the aggregate dollar
amounts of their purchases. For offerings under Rule 504, indicate the number of persons wha have purchased securitics and the nggrcgate
dollar emount of their purchases on the total lincs. Enter “0" if answer is “none” or “zero.” ’

Number Aggregaic
Investors | Doller Amount
of Purchases
Aceredited InVeSIOns .....oooueerrsreoeen e s s e s 5 $11200.00
NON-3CCTedited INVESIONS .ooereerarevsenierrieeonecnrcimicrisimarsmrimsens s siesisss s s e ssiseenss L
“Total {for fitings under Rule S04 OAY)cerrrrvrnresesserseseren R s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offtving under Rule 504 or 505, enter the information requested for al} sccuritics sold by the issucr, to dote, in
offerings of the typcs indicated, in the twelve (12) manths prior 1o the first safe of securitics in this offering, Classify sccuritics by type
listed in Part C — Question I,

Type of Dollar Amount
Security Seld
Type of Offering
RUIE 505 v ererere e es et 515818 18RS $
Regulation A . eereeioeuereereasraReasETrant e RAT AL RS AR IR SRR h A BRI R ST en L s bk SAsE O TS 3
s
RUIE SO . oeoeeee et emce st ber s tan e st b bantp s e 3o IR SRR TR AR PSRRI B BRI E 1O AT R A s en e SRS
Total ..o renianiains i

4. a  Fumish a statement of al) expenses in connection with the issuance and distribution of the securities in this offering. Excludc amounts
relating solely to organization expenscs of the insurer. The information may be given a3 subject 1o future contingencies, If the amount of
£n expenditure is not known, furnish an estimate and check the box to the {efi of the estimate.

Transfer Agent's Fees SRR B 3

Printing and Engraving Costs SO I | S

LEBRI FOES wrrsrros s sttt st assnns (8 0000
m}

Sales Commissions (specify fnders’ 63 SEPARBIELY) wooevvrumsmescrsimmmsamss st = $560,000
Other Expenscs (identify) ROBUSHOW CXDENSES .vvivvsvirssrssessesse assos s e at massecntsnssusss vt st ssssssssrssssasssrs B $5000
TOIBY oo oo s B 60N .
5 of 10
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i ‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEERS

U

b, Cnicr the difference between the aggregate offering price given in responsc te Pan C - Question |
and total cxpenses fumnished in response 1o Part C = Question 4.6, This differenge is the “adjusted gross

PrOCTEAS 10 TE BESUET.™ iocttcoccrerat s ssssrmss s seetnte s sbase s bt sscssn s b st s mren s 103 585;000

5. Indicate below the omount of the adjustcd gross proceed Lo the issuer use or proposed to be used for coch
of the purposes shown, [F the emount for any purpose is not known, fumnish an estimme and cheek the
box to the left of the estimate. The total of the payments listed must equal the edjusicd gross proceeds
the issuer set forth in response to Pan C - Question 4.b sbove,

Poyments to
QfTicers,

Dircctors, & Payments to
AfTiliawes Others

Solarics #nd fees v
Purchnse of Real Estate ...

Purchase, rentnl of leasing and installation of machincry
and equipment

Construction or leasing of plant buildings and facilitics .......

Acquisition of other businesses (including the value of scouritics involved in this Cs
offering that may be used in exchange for (he #ssets of securilics of anather issuer Os__ —
pursuant to a mergern) ..., R £l s
Repayment of ideBlEdhess .......u.cvvecmmrmmmsmrnmnsin - ®)s10.585,000
Working cepital ....cooooerrn O trrene Qs
Onher (specify):
Os_____
Ds__ Ds
Os .
COlUMN TOS (ooivrscrnsinniriseses i snsisei s ns s orarss s e msasm s assens s Sesr et brnasaanas rond b Bend B nome
Total PoYMENLS Listod {CONNIN TOUS BABEE) . err e srermsrstsisstcs s mneieite e gs_10.585,000
{l D. FEDERAL SIGNATURE 1]

The issuer has duly causcd this notice 16 be 3igned by the undersigned duly suthorized person. If this notice i3 fited under Rule 503, the
following signature conslitutes on undenaking by the issuer 1o furnish 1o the U.S. Securities and Kxchange Commission, upon wriften request of

its staff, the information fumished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sipnat Date
Avantai, Inc. % /W» // - 07
Name of Signes {Print of Type) T of Signer (Praft of Type)
John Waters iel Financial OiTicer
ATTENTION

Intentional misstatemenis or omissions of fact constiture federsl criminal violntions, {See 18 U.S.C 1001.)

NEWY\8170370.2 6 of 10




E. STATE SIGNATURE . (]

Is any panty described in 17 CFR 230.262 prosemily subject w any of the disquatification Yes HNo
pravisions of such rule? Not Applicable ..........o.ccecernnee " O &

Sce Appendix, Cotumn 5, for stafe response.

The undersigned issuer hereby undertakes to fumish Lo any state sdminisirator of any state in which this notice is filed 8 notice on
Form D (17 CFR 239,500) m fuch timcs a5 required by statc faw,

The undersigned im.la hereby undertakes 1o furnish to the siate administrators, upon written request, information fumished by the
issuer to offerces,

‘The undersigned issuer represents that the issuer s familin with the conditions that must be satisfied 10 be entitied 10 the Uniform
limited Offering Exemption {ULOE) of the stetc in which this notice is filed and understands that the issuer claiming the svaitabitity

of the exemption has the burden of establishing thal these conditions hove been satisfied,

The itsuer has read this notification and knows the contents (o be true and has duly caused this notice to be signcd on its behnlf by the

undersigned duly authorized person.
lssuer (Print o Type) Sign Date
Avantair, Inc. W /W //—Z?'fj?
Name (Print of Type) Tiy intor '-I'}'pc
John Warrs { Financial Ofticer

|
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\

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D
must be manually signed.  Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signetures,

APPENDIX

Intend 1o sell to non-
accredited investors in
State
(Part B-hem )}

3

Type of security end
aggregate offening
price offered in state

(Pan C-ltem 1)

Type of investor end
amount purchased in State
(Part C-ltem 2)

5

Disqualification under
Siate ULOE (if yes,
attach ¢xplanation of
waiver granizd)
(Part E-ltem 1)

State

Yes

Number of
Accredited
[ovestors

Number of Non-

Amount |Aceredited lovestors Amount

Yes

AL

AK

AR

CA

co

DE

DC

FL.

GA .

Hi

D

™

IA

KS§

KY

LA

ME

MD

MaA

Ml

MN

MBS

glolgololgoagoyalojojalojo]jg o oo 0 ofoj0o)o
plololololojolo|ojolojo)jojololojolajg oo o|0)0yj0; 2

nlolaglo/ocjojglojgig|o|ojajglojoa o ooo ooy o
glolololojojolalalojojo|o|o|lojojo|a|lo|a|ayo| 0] al 3 #
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APPENDIX

2

Intend to sel! 1o non-
accredited investors in
State
(Pant B-ftem 1)

3

Type of sccurity and
nggregare offering
price offered in state
{Pan C-lem 1)

4

Type of investor and
amount purchased in State
(Pant C-ltem 2)

5
Disgualification under
State ULOE (if yes.
arach explanation of
waiver granted)
{Pan E-ltem 1)

State

Yes

4
0

Number of
Accredited |
Investors

Amount

Number of Non-
IAceredited Investors

Amouot

z
o

MO

MT

NE

NV

NH

NI

NM

o|jolojio|aojo|a

NY

=

Preferved Stock;
$11,120,000

5 132,000
shares

NIA

N/A

NC

ND

CH

oK

OR

PA

R!

5C

sSD

uT

VT

VA

WA

wv

wl

glojgjojololololojo|olo|jojg|ofolo) ojp)pDjojo;o(a|l0

ololololololo|lolo|lolalal|o|o|ojclio

glojaolo(ao|o|ci{oloja{o{c|alojoica|a] ojo(o{o|o|o|D|0|F
cioclo|ojo|o|o|Oo|jojo|0ja|o|jgo|lo|0o|(0] x|o|o(oo|o|jo|g
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~ APPENDIX
13 2 3 L} 5
Disqualification under
Intend to scll 10 non- | Type of security and State ULOE (if yes,
accrediled investors in| aggregate offering Type of investor and attach cxplanation of
State price offered in state amount purchascd in State waiver granted)

(Pant B-liem 1)

(Pani C-ltem 1)

(Part C-ltem 2)

(Part E-ltem 1)

Nuomber of
Aceredited Number of Non-
State Yes No Investors Amount [Accredited lnvestorsr Amounl Yes Neo
wY 0 O ' 0 3
PR O 0 O 0
10 of 10
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